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British Medical Association. 
CURRENT NOTES. 


Tue dates of the Council meetings were fixed [asf summer 
upon the assumption that tle Annual Representative 
Meeting would be held as usual at the end of July, 1920. 
The special circumstances of the University of Cambridge 
made it, however, impossible to hold the Annual Meeting 
at the usual time of year, and it was accordingly decided 
that the Annual Representative Meeting should begin on 
June 25th at Cambridge. In consequence of this arrange- 
ment the dates of the April and June meetings of the 
Council have now been brought forward to April 14th and 
May 19th respectively. 


Rewards for Medical Discovery. 
The Right Hon. A. J. Balfour, Lord President of the 
Council, received a deputation from the Joint Com- 
mittee of the British Medical Association and the British 


Science Guild at the Privy Council Office on Tuesday, 


March 2nd. Sir Clifford Allbutt on behalf of the Asso- 
ciation, and Sir Ronald Ross on behalf of the Guild, put 
before the Minister the views of the Joint Committee as 
to the need for recognition and recompense by the Govera- 
ment of medical workers in the field of science. A report 
of the proceedings appears in the JouRNAL. 


The Arbitration. 

The arbitration on the question of the appropriate 
capitation fee for insurance practice during the coming 
ear began on Wednesday, March 3rd, at 11.15 a.m., 
in a room at the Ministry of Health, before Mr. F. Gore- 
Browne, K.C., Sir Richard Vassar-Smith, Bt., and Mr. J. C. 
Stamp, C.B.E., D.Sc. The reply of the Government to 
the case put forward by the Insurance Acts Committeé on 
behalf of insurance practitioners will be found at page 58. 
We hope to publish next week a report of the proceedings, 

with possibly the decision of the arbitrators. 


Salaries of Medical Officers of Locat Authorities. 
In December, 1919, a circular letter, in the nature of 
a reminder, was sent by the British Medical Association. 


to the Local Authorities throughout the country with |, 


regard to raising the salaries of their medical officers. 
Up to January 20th last 1,350 replies had been received. 
Of these, 621 stated that the salary had been increased by 
334 per cent. or more, 227 that the salary had been 
increased by less than 33} per cent., 65 that the Civil 
Service bonus (Awards 84 and 101) had been granted; and 


119 that no action had been taken. ‘Of the remainder, 248 


sent replies not falling under the above four headings, 
omitting, for instance, to state the exact amount of the 
salary ; and 70 formal acknowledgements were received. 
The foregoing information was presented to the Council 
of the Association on February 18th by the Chairman of 
the Public Health Committee. 


, at an early date, 


Temporary Officers and Permanent: Commissions,, 
R.A.M.C.. 

The Naval and Military Committee of the Association. 
recently considered a letter written by a medical man who: 
had transferred from a temporary to a permanent com-: 
mission R.A.M.C., complaining that he was debarred from: 
counting his period as temporary officer towards promo-- 
tion, pension, and increments in pay. He pointed out that. 
if this attitude was maintained he would derive no benefit 
from his three years of war service. It appears that 
Army Council ‘Instruction No. 1310 lays down that such 
service should not count. The Naval and Military 
Committee decided to approach the War Office and ask 
its opinion on this question. In. reply, the, Medical Secre- 
tary has been informed that temporary-.officers.who take 
up permanent commissions will reckon their service as 
temporary officers towards increase of pay, promotion, and 
retired pay, and that an Army Council Instruction. will 
shortly be published to that effect.. 

. At a general meeting of the members of the Society for 
State Registration of Nurses, held on January 8th, instruc- 
tions were given that grateful thanks should be conveyed! 
‘to the British Medical Association for the great services it: 
had rendered to the nursing profession and_ the public in. 
furthering the passage into law of the Nurses’ Registration. 
Acts. The secretary of the society in communicating this. 
tothe Association stated that the foregoing vote of thanks,. 
carried with enthusiasm, was no formal expression of. 
opinion, but embodied the very strong feeling which nurses. 
desired to express to the British Medical Association of 
gratitude for its championship of their cause. - 


Meetings of Branches and Bibisions. — 


~ DIVISION.. 


A MEETING of the North Middlesex. Division was held at 


Wortley Hall, ‘Finsb’ Park, on February 25th, when Dr.. 
GEORGE COHEN was in the chair.. ont 

It was decided that the next meeting should be clinical, that. 
Mr.. ALEXANDER FLEMING of St. Mary’s Hospital be invited to 
lecture ‘on “ vaccine treatment,” and that members of neigh- 
bouring Divisions be invited to attend the lecture... 

Dr.. BRACKENBURY reported the .present position of the 
arbitration ‘proceedings in regard to the new insurance 


he honorary secretary was instructed to write to.the clerk 


of the Middlesex Insurance Committee ‘stating that it was the 


opinion of the North Middlesex Division that a revised and 
extended edition of the Middlesex. formulary should be issued. 


Dr.. DISTIN opened a discussion on the inadequacy of the: 


present average fees. for life insurance examinations. 

It was resolved that the members of the Division should not: 
conduct an exhaustive examination for: life insurance for:a fee: 
less than one guinee.. and that if the amount.of insurance: wera: 

he fee should be not less than two guineas.. 


i ais Mad ‘[826| 
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ARBITRATION ON RATE OF MEDICAL REMUNERATION. 


BUPPLEMENT 20 


INSURANCE. 


ARBITRATION ON RATE OF MEDICAL REMUNERATION. 


Observations made on behalf of the Government on 
the Case presented to the Arbitrators on behalf 
of the Insurance Practitioners.’ 


GENERAL CONSIDERATIONS AS TO STANDARD 
OF SERVICE. 

1. With the general considerations set forth in para- 

graph 3 of the Case, .and in Sir Clifford Allbutt’s prefatory 
memorandum, in respect of the standard of service required 
of insurance practitioners, the Government are in general 
agreement, as is shown by the following observations of 
the Minister of Health, taken from the published report 
of his interview with the deputation from the Insurance 
- Acts Committee (referred to in this Statement as ‘ the 
Committee ’’) on December 4th, 1919. 
Dr. Addison recognized that there were increasing demands 
in the community generally for an improved standard of service, 
and that an impetus had been given to these demands by the 
illustration that had been afforded during the war of what could 
be done by medical science, and said that no service, however 
dressed: up .with ‘clinics, laboratories, and’ other -provisions, 
could be an efficient service unless there were an efficient 
and contented general practitioner service. 

, 2. The maintenance in insurance practice of the best 
attainable standard of general practitioner efficiency has 
been the aim of the Government since the inception of 
the Insurance Medijcal Service. In a letter to the British 
Medical Association of November 6th, 1912 (Cd. 6520, 

ge 17) the then Chancellor of the Exchequer, Mr. Lloyd 

The standard of service which it is hoped that the doctors 
attending insured persons will reach and maintain is that which 
the best opinion in the profession itself would expect from a 
general practitioner in his ordinary work. .. . 
~ The praetitioner will be expected to avail himself of all such 
facilities in. the shape of expert assistance in investigations 
useful for proper diagnosis and treatment as are placed at his 
disposal. 
3. Every kind of work indicated by Sir Clifford Allbutt, 
- as necessary for an efficient service of high standard is 
intended (so far as-it is within the ordinary competence of 
general practitioners) to be part of the service which 
insurance practitioners are to be under obligation to render 
to their insured patients when required. So far, therefore, 
-as considerations of this kind must be taken into account 
in the evaluation of proper remuneration, it is not desired 
to minimize them in any way. 

4. When, however, every effort has been made, by 
adjustment of the conditions of service, to encourage 
improved treatment and the development of the practi- 
tioners’ efficiency, it’ must’ be recognized. that -such 
developments can only be’ brought. about. gradually ; the 
mete payment of a relatively high rate of remuneration 
will not in itself alter the professional capacity of the 
practitioner receiving it. The present arbitration is con- 
cerned with. the remuneration which will be paid to a 
general practitioner in the conditions obtaining in the 
5. When Sir Clifford Allbutt passes from general con- 
siderations affecting present day medical work to a 


in remuneration in 1912, to correspond with the difference 
in standard of service expected from the insurance 
medical service as compared with that of*previous club 
practice, he must be deemed to be giving an expression of 
his personal opinion, not put forward by him as authori- 
tative on this point, nor can his suggestions be accepted 
that the rate of remuneration originally offered for the 
insurance. medical service was based in any way on 
previous.club practice. (It should, however, be stated 
that, if any comparison is to be made on this basis, the 
insurance rate to be taken is 9s., and not 7s. 3d., since the 
club practice rate of 4s. was inclusive of drugs.) 


Inherent Difficulties Attendant on a Flat Rate of 


. Remuneration. 

6. With respect to the considerations stated in sub- 
paragraphs (ii), (iii), and (iv) of paragraph 3 of the Case, 
due regard must be had to the inherent difficulties atten- 
dant on a flat rate of remuneration that must be paid 


1 British MEDICAL JOURNAL, Supplement, February. 28th. 1920, p, 46 
(referxed to throughout as the Case’’). 


question of the increase which ought to have been -made. 


uniformly to practitioners of varying degrees of pro- 
fessional efficiency. The number of doctors necessary to 
attend the 14 million insured persons is so large that, even 
were selection practicable, it would be impossible to confine 
the choice to the best. Moreover, the Insurance Acts do 
not admit of any selection of practitioners, but give every 
registered practitioner a statutory right to take part in the 
work of the service, unless and until his continuance be 
found, as the result of. a public inquiry, to be prejudicial’ 
to the efficiency of the service. - 

7. The Government desire the rate of remuneration, as 
well as other conditions of service, to .be such as will 
attract to the work .(as they have in fact in the past seven 
years been able to attract) general practitioners who will 
not only give good service, but will co-operate in pro- 
moting improved developments of the service. Butit would 
be visionary and wasteful to base calculations on the 
assumption that the service would be of a high ideal type 
throughout. 'The remuneration of practitioners throughout 
Great Britain under the Insurance Acts for treatment 
(apart from drugs and maternity services covered by the 
maternity benefit) amounts, at 7s. 3d., to about £5,000,000; 


. each additional 1s. represents £700,000 ; and doubling the 


capitation fee, as is in effect proposed in the Case, means a 
total charge of £10,000,000. The present financial position: 
of the country precludes additional expenditure in respect 
of potentialities of service that are not likely to become 
realities within the immediate future, which alone is now 


Methods of arriving at ‘‘ Fair Remuneration.’’? 

8. The two suggested methods of arriving at the appro- 
priate capitation fee will be examined in their due order 
as they appear in: the Case, but it will be seen that 
the first method -involyes a meré summation of items 
of which the primary one (the 7s. 3d.) is not agreed 
on either side as a true measure of the proper remunera- 
tion under the: former conditions of service, while some of 
‘the remainder are insusceptible of precise evaluation. 
Any result, therefore, arrived at in this way must. -be 
checked by the second method, in which the main factors 
are more easily estimated by reference to common’ 
experience. . 

9. Before proceeding to examine the main contentions 
of the Committee on the first method of approach to the. 
subject, exception must be taken to certain references in 
paragraphs 4 and 5 of the Case (as wellas in paragraph 27), 
to the scales of attendance fees prescribed in the schedule 
to the old Regulations as the basis of calculation of remu-: 
neration by reference to services rendered. It might be 
inferred from these paragraphs that these fees were pre- 
scribed as definite: payments which ° practitioners ‘were 
entitled to receive in: respect of services rendered by them, 
or that they must be regarded as affording an accepted 
measure of the proper money value of these services. 
Reference to the Regulations will show, however, at. once’ 
that this was not the case. The aggregate remuneration 
of. the doctors of an area was precisely the same, 
whatever method of distribution of that sum among them 
was adopted ; the fees stated in the schedule were token 
fees only, their sole purpose being to establish ratios for 


. the equitable distribution of the fixed amount availabic 


among the several doctors concerned, and the scale was 
only in fact adopted to a very small extent even for this 
purpose. (See paragraphs 7 and 20 of the Agreed :State- 
ment.) If it were the fact that the amount made avail- 
able in any area, which was calculated on a fixed capita- 
tion basis, fell short of the aggregate sum to which the 
nominal fees amounted, the former and not the latter 
represented the money which the doctors were entitled to 
receive, and the monetary value which was (for the time 
being) agreed upon between the Government and the 
doctors engaged in the work as the proper value to be 
placed on the services rendered. 


THE FIRST METHOD. 
Circumstances in which 7s. 8d. was determined.’ 
10. The circumstances in which the 7s. 3d. (forming part 
of a total figure of 9s. for treatment and medicines) was 


2 Paragraphs 1 and 2 of the Cass, 
§ Paragraphs 4 and 5 of the Case. and paragraphs 15 to 18 of Agreed 
Statement. 
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determined must first be stated. The Insurance Act of 
1911 came into operation on July 15th, 1912, and the medical 
benefit provisions were due to come into operation in 
January, 1913. During the spring of 1912 the prospective 
conditions of service in connexion with medical benefit 
were fully discussed with the Advisory Committee, in- 
- cluding, in addition to representatives of insured persons 


and other classes interested, representatives of the medical. 


profession, some of whom were named by the British 
Medical Association. The question of remuneration was 
also discussed by the Chancellor of the Exchequer with a 
deputation from the British Medical Association, as a result 
of which it was agreed that Sir William Plender should 


be engaged to carry out the investigation into the actual. 


income of doctors referred to below. The British Medical 
Association, however, broke off negotiations with the 
Government in July, 1912, and withdrew their nominees 
from the Advisory Committee. 

11. It had already been indicated that the profession 
generally regarded the amount provided in the finance of 
the Act (6s. including drugs) as inadequate. After careful 
consideration of such data as were available, the Govern- 
ment decided to offer a rate which would yield the doctors 
a capitation fee, on average, of 7s. 3d. (or 9s. including 
drugs). ‘This was decided upon, not as a figure arrived at 
by precise evaluation, nor as the resuit of negotiation— 
negotiations having been broken off—but because: the 
Government were under obligation by the provisions of 
the Insurance Act to provide a medical service for insured 
persons on certain lines, and felt compelled to offer a rate, 
demonstrably in excess of the average income per head of 
the population which the doctors of that day were re- 
ceiving, in order to secure, beyond question, the medical 
service which they were pledged to provide for the insured. 

‘12. If it is now to be alleged that the amount was 
inadequate, it must be pointed out that, although the 
British Medical Association, in November, 1912, expressed 
the view that the conditions of service were derogatory 
and the remuneration inadequate, and advised doctors not 
to offer their services, nevertheless at the commencement 

, of medical benefit the number of doctors who were willing 
to undertake service on the terms offered was ample to 
provide a sufficient service in every part of the country; 
and (apart from the temporary depletion caused by the 
calling up of doctors for military service) that service has 
remained adequate, in respect of numbers, throughout. 

13. The Report (Cd. 6305 (1912)) by Sir William Plender 


of an investigation which was made with the co-operation: 


of the British Medical Association contained the results of 
the examination of the books of over 200 doctors in the 
five towns of Darlington, Darwen, Dundee, Norwich, and 
St. Albans. An analysis of those figures makes it clear 
that the doctors in the areas in question in the years 1910 
and 1911 were receiving about 4s. a head of the total 


population for all services given by them, excluding: 


specialist and maternity services, which are not included 
within the present range of insurance practice, and drugs 
and medicines. 
drawn from the Report are inferences drawn very largely 
from the ordinary private practice of that day among all 
classes of the community, the proportion representing 
income from club prac i:e being less than 7 p’ r cent. 

14. The capitation fee offered by the Government of the 
day was, therefore, far in advance of what they could have 
paid if no better service was to be secured (not by the club 
patient but by the average member of the community), and 
no greater demand made on the doctors’ time than under 
the conditions existing prior to the Insurance Act, and, 
being experimental and subject to revision in the light of 
experience, it necessarily remains an experimental figure 
until it can be tested, as it was contemplated that it should 
be tested, in the light of the services actually secured 
under the conditions of the Insurance Acts. This would, 
of course, involve an investigation which is by consent 
excluded from the terms of this arbitration. 

15. The mere adding to the experimental figure of 7s. 3d. 
of the appropriate figure for increased cost of living and 
increased practice expenses, and for extra services alleged 
Ww be required as a result of war conditions, obviously can- 
40t constitute that revision of the basic fee of 7s. 3d. itself 
in the light of experience which was originally contem- 


plated, and leaves the result subject to all the doubts 


inherent in the original figure. 

16. With these most important reservations, the First 
Method of approach put forward in the Case may now 
be examined in detail. 


Cost of Living. 

17. With regard to the addition sought to be made to the 
pre-war remuneration in respect of the alteration in. the 
value of money during the last few years, it is necessary 


It is to be noted that the inferences to be 


to introduce further considerations beyond those put 
forward in the Case.! If the basis to be adopted in this 
connexion were that of giving full compensation for the 
increase in the cost of living, there would be little difficulty 
in admitting Professor Bowley’s estimate of 50 to 534 per 
cent. on a net income of £800 per annum. But it is open 
to serious question whether such a basis can. be accepted 


. under present conditions. 


: 18. The last few years have seen an enormous destruc- 
tion of material wealth, and for many reasons the present 
production of wealth throughout the world must be much 
less than before the war. Political and economic dis- 
turbances of a greater or less intensity, and’ a general 


‘reduction in the hours of labour coupled with a lessened 


enthusiasm for work, have all combined to restrict the 
world production of wealth.. As regards the distribution 
of this wealth between countries it is difficult to escape 
the conclusion that, as long as the supply of raw materials 
remain so much below the demand as at present, the 
countries producing such materials are in a preferential 
position, and. that this country is correspoddingly at a 
disadvantage. 

19. Turning to the distribution of the share of. the 
world’s wealth accruing to this country at the present 
time, it is now generally admitted that the workers with 
incomes close to the margin of subsistence should: be given 
not only full compensation for the increased cost-of living . 
but an improvemert in their standard of life beyond their 
pre-war standard. But with a diminished total national 
wealth this necessarily entails that other: classes of the 
community must suffer some diminution of the pre-war 
standard, and medical practitioners. would hardly ask-to 
be released of their part of the resulting economic burden. 
_20. The determination of the precise diminution. of- 
standard to be expected of any class is a matter of the 
greatest difficulty. The question was, however, fully 
considered by the Civil rvice Arbitration Board as 
recently as November last in revising the Civil Service 
rates of war bonus,.and the Government see no reason te 
think that the award then made did not hold the balance 
fairly between the taxpayer and civil servants. waits 

21. Apart from the opinion expressed in the Case as -to 
the adequacy of the award, the only grounds submitted: 
for not applying it to the Case are (i) that a civil servant 
may, but a doctor cannot, economize by changing his 
residence and altering his standard of living, and (ii) that 
the capitation fee includes an allowance for expenses to 
which the Civil Service bonus award is not applicable.-. . 

22. The second ground may-be a proper reason for some. 
differentiation, and it is considered further below, bubé 
the claim that the doctor is entitled to better treatment - 
than the Civil Servant on the former ground cannot be 
accepted. 

23. Changes of residence as a means of economizing are 
of course out of the question for either class at the present 
time, and it will be some years before the shortage of. 
houses is fully met. Other economies which might con- 
ceivably affect a doctor’s reputation and income, if he 
alone practised them, are not likely to have any such effect 
when they are adopted by doctors generally, still less when . 
economy is compulsory on the majority of persons of his 
social standing. 


ir 


Civil Service Award and Increased Practice Expenses.? 

24. The amount awarded by the Civil Service Arbitrators - 
in the case of a civil servant with a pre-war income of, 
£800, the figure used as representing a doctor’s income in. 
paragraph 9 of the Case, is £300, or 374 per cent. “TIKe 

Practice expenses*® are stated to have increased by 
75 per cent., and, on the assumption that practice ex- 
penses were one-sixth of the receipts, this would justify : 
an increase in that fraction of the insurance receipts by 
75 per cent. 
25. If five-sixths of the insurance receipts (in other 
words, the net income) is increased by 374 per cent. and 
one-sixth of the insurance receipts (in other words, the 
practice expenses) is increased by 75 per cent., the effect. 
on the whole capitation fee would be an increase of about 
44 per cent.; and 44 per cent. of 7s. 3d. is about 3s. 2d.,. 
which would raise the sum of 7s. 3d. to 10s..5d. 

26. It will be noted that the Case, so far as expenses of 
practice are concerned, rests largely on figures furnished 
for a limited number of rural and semi-rural practices, and 
that a very large part of the expenses consists of travelling 
expenses, which are obviously much heavier in rural than 
in urban areas. It is stated in paragraph 12 (c) of the Case. 
that if figures could be obtained from urban areas certain 


1 Paragraphs 8-11 and 15 of the Case. ; 

2 Paragrapls 9, 10, and 12 to 14 of the Case. . : 

3 Paragraphs 14 to 18 of Professor Bowleyv’s Memorandum, Supple 
ment, February 28th, 1920, p. 53. . 


§ 
: 
i 


results would appear. Considering the long period over 
which negotiations have extended, and the importance of 


this factor whether under the First or Second Methods in. |. 


the Case, it is difficult to understand why the figures for a 
large number of urban practices have not been produced. - 
, 27. If, however, for the purpose of argument, . the 
estimate of increased practice expenses and the cost of 
living remains at 44 per cent., the figure of 10s. 5d. must- 
be subjected to a correction. It includes travelling 
expenses in rural and semi-rural, as well as in urban, 
areas. It therefore covers certain’ services, formerly 


covered by the 7s.3d., which are now made the subject- 


of a separate payriient out of the Central Mileage Fund,! 
equivalent to a capitation fee of 5d. for the whole insured 
population. This 5d. must be deducted from the sum of 
10s. 5d., leaving a net sum of 10s. 

| Eeffect of War Conditions on Health of Invalided and 

Demobdilized Men, and Generally.? 

28. The figures given in paragraph 17 of*ihe Case, in 
regard to attendance on men discharged from the Forces, 
involve a fallacy, namely, that the additional medical 
attention which these men will need as a consequence 
of their military service can be measured by comparing 
the attendance that has, in fact, been given to certain 
of them with that required by ordinary insured persons. 
The Committee are doubtless unaware of the fact that 
a large proportion of the men who were discharged dis- 
abled (invalided) were always of inferior physique, and 
many of them in bad health before their military service 
began. They were taken for the Forces in a period of 
great national urgency, and while it is agreed that the 


disorders from which many of them were suffering were’ 


aggravated by their service, with resulting need for 
imcreased medical attention, the extent of that need can 
only be ascertained by reference to the attention they 


required before their amilitary service began, and cannot’ 


be gauged by reference to the ordinary requirements of 
the general body of civilian insured persons. 

29. The Committee refer to certain statistics as to 
attendances in the year 1918 oninvalided men, and itis 
said that such men required approximately three times 
the attendances on ordinary insured persons. There is 
no direct evidence as to the extent to which such men 
required medical attendance while in civilian life before 
the war, but there is conclusive evidence that, as a body, 
they were below the general average of health. This 
evidence is supplied by certain data obtained some time 
ago for an administrative purpose having no relation to 
the present question, and subjected to actuarial analysis. 

30. Two sets of figures were obtained. The principal of 
these came from a certain group of large societies, and 
shows that, in the years 1914-17, 78,999 members of the 
societies were discharged from the Forces; the actuarial 
investigation discloses the fact that the claims of these 
men for sickness benefit prior to their joining the Forces 
were 28 per cent. above the “ expectation ”’ of the Standard 
Tables. But the experience of these societies, as a whole, 
in the same period, appears to have been about 8 per cent. 
below the expectation, and it would therefore appear that, 
as compared with their fellow members, the discharged 
men in these societies experienced nearly 40 per cent. 
more than the general average of incapacity prior to their 
military service. 

31. These figures are fully confirmed by the other body 
of data. This was supplied by a number of small societies 
selected for the same administrative purpose and without 
any reference to the question now under consideration. 
Among these societies, 9,566 men were discharged in the 
period 1914-17, and the claims of this group for sickness 
benefit in the period prior to enlistment were found to 
have been 33 per cent. above the ‘expectation,’? while 
the claims of the whole membership of their societies in 
the same period were well below the same standard. It 
is probable that, as compared with their fellow members 
in these societies, the men who subsequently joined and 
were discharged from the army had an excess of about 
50 per cent. in their periods of incapacity for work when 
in civilian life. 

32. Where there is such clear evidence of heavy benefits 
being claimed before enlistment, it is reasonable to assume 
that there was at least a correspondingly heavy demand 
for medical attention, and even if it could be shown, as 
stated in the Case, that in the period immediately follow- 
ing their discharge the attention required by these men 
was three times the average, the extra call which this 
might incluge compared with pre-war conditions would 
represent a very minute addition, if any, to the aggregate 


1 Paragraphs 16-20 of the Case. 
2 Paragraph 21 of Agreed Statement. 


| average of 10s. -6d. 


amount of the services which the doctors had to perform 
under their contract for treating all insured persons. 

. 33. But it is further to be noted that the increased pro-. 
portion of attendances to these men to which the Com. 
mittee calls attention refers to the year or two immediately’ 
following discharge, when, in the nature of the case, the’ 


men concerned would experience much more than their’ 


own average need for attention. The cost per head of’ 
treating invalided men did in fact fall from about 20s. for 
about 150,000 men in 1918 to about 15s. for about 300,000 
men in 1919. It is a fair presumption that the majority 
of the invalided men have now reached their ordinary 
state of health, and in 1920 will require little, if any, more 
attention than they did before they joined the Forces. 

34. In any case, the excess costrof treating the invalided 
men, during 1918 and 1919, if divided among the whole 


‘insured population, represents an addition of a mere 2}d. a 
person to the capitation fee. Even this small temporary- 


addition must be nullified by what transpires in this 
document with regard to sickness experience as a whole. 
35. The point sought to be made as to demobilized men 
is one presenting no greater substance.. No evidence is 
submitted in support of the opinion of practitioners that 
the effect of military service in respect of this class is 
greater than in the case of men who are discharged dis- 
abled, but if there was now any large amount of illness 
among the millions of men who have been demobilized, it 
should certainly be discernible in the sickness claims upon 
approved societies. No such feature, however, is found 
on examining the experience of these bodies. The returns 
for 1919 are, naturally, not yet complete, but a sufficient 
number of them are available to enable this matter to be 
tested. ‘Taking all the available societies, which include 
a male membership of about 2,000,000, or over 25 per cent. 
of all the insured men in England, it is found that while in 
1914 these societies paid in sickness benefit £973,662, or an 
per civilian member (soldiers are ‘not 
entitled to sickness benefit), the amount paid by them in 
1919 was £723,642, or an average, as nearly as can be ascer- 
tained, of 8s. 4d. per civilian member, including the large 
number who had been demobilized. The fact that in 1919 
a substantial proportion of the members, probably averaging 
at least one-sixth throughout the year, were still in the 
Forces, and that these of necessity were of lower average 
age and probably of bettcr average health and physique 
than the general body, emphasizes the difference between 
these two amounts. It is certainly true to say that, if 


disturbing factors could be segregated a decline in ‘the 


sickness claims of men, between 1914 and 1919, to an 
extent substantially exceeding 25 per cent. would’ be 
exhibited. In the face of figures such as these the 
suggestion which the doctors make that the aggregate 
amount of their attendances has been increased because a 
certain proportion of demobilized men have come to them 
suffering from the after-effects of war conditions would 
appear to be wholly without foundation. 

36. It is not, of course, denied that the doctors have to 
deal with cases of the kind named. Butit is suggested 
that these cases have been viewed without that regard to 
proportion which is essential if their relative importance 
is to be appreciated. In particular the doctors appear to 
have overlooked the fact that their attention is arrested 
only by the cases which come before them as due to war 
service, ignoring the probably much larger number of 
attendances they give to demobilized men for causes not 
connected with their military service, and the number of 
demobilized men who have had no need to come to them 
for attendance at all. The nature of the attendance re- 
quired in a small proportion of the cases may and probably 
has varied as a result of the war; but the question at 


issue is the relative volume of the total attendance before - 


and since the war. On this point the statistical evidence 
presented by the Department leads to conclusions directly 
opposite to those to which general observation and opinion 
have led the profession, but in support of which no 
evidence is adduced. 

37. As to the cases of “after-effects ’’ which admittedly 
have arisen, the further question might have to be -con- 
sidered as to how far these represent a persisting feature 


of medical services, or how far they also may be regarded | 


as merely temporary sequelae of war conditions which 
with each succeeding month must become of dwindling 
importance. But, in view of the evident misapprehen- 
sion by the profession of the whole position as to de- 
mobilized men, it is not thought necessary to elaborate 
this point. 

38. In paragraph 19 of the Case the Committee raise the 
further presumption that war conditions have produced 
deleterious effects on the health of many classes of the 
community. They call in aid a statement made by Mr. 
A. C. Thompson, President of the Annual Conference of 
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Industrial-Approved Societies, but, on examination, it will 
pe seen that this statement is made in the most general 
terms and includes no specific suggestion that approved 
societies have, in fact, suffered in the claims made upon 
them either by men or by women. Mr. Thompson could 
not, indeed, have made any suggestion that, as a result of 
the war, the claims upon the societies had increased, for 
guch would have béén contrary to the plain facts within 
his knowledge. 
39. Great numbers of people admittedly had to work 
and. more continuously during ‘the war than 
iously, but these conditions are not necessarily detri- 
mental to health. They may, indeed, in many cases have 
isely the contrary effect, and when it is remembered 
that with such conditions were associated high wages, 
complete freedom from anxiety as to the continuance of 
employment, and good food, to an extent not previously 
attainable by the masses of the population, it may well be 
concluded that the general health of the people, so far 
from having suffered, improved during the war. a 
40. It will no doubt be agreed that the claims for sickness 
penefit made upon approved societies afford a very fair 
index to the physical state of the people. The general 
indications of the claim experience in respect of men 
having been shown, the facts as to the claims of women 
must now be stated. OA 
‘41, The number of insured women in England is about 
4,000,000, and the average expenditure per head in 
sickness benefit in- each of the five years 1914-18 is 
calculated as follows: 


s. d. 
1914 ove ove eve 
1915 eee aed 8 0 


‘The returns of all societies for 1919 are not yet available, 
butare forthcoming in respect of societies representing a 
membership of is millions. In order to show how far 
these may be safely taken as a sample of the whole,.their 


experience as a group has been taken out separately for. 
each of the years 1914-18, and that of the year 1919 has 


been added. The results are as follows: 


d 
1914 oe ore owe ll 3 
1916 
1917 , 
1919 6 0 


It will be seen that the course of the claims in respect of. 


the 14 millions of. women for whom returns are available 
for the whole six years is closely parallel, in regard to the 
first five of those years, with that of the whole body of 
insured women, and it may be concluded, therefore, that 
the remarkably low level touched by the claims in 1919 
upon the smalker body will be found to have been 
universal. There are, doubtless, various reasons for 
this phenomenon, and while it is not made the ground 
for any such assertion as that the need for medical 
attendance has declined by nearly 50 per cent. since 
1914, ib seems conclusive in support of the view that, as 
a fact, the health of the insured community has sub- 
stantially improved in the course of. the last few years, 
with some resulting relief in medical services. If the 
doctors have really any reason to look for increase of. 
responsibilities due to ‘‘delayed nerve disturbances,”’’ 
they have at least the expectation of contrary conditions 
resulting from the great improvement in the standard of 
life and consequent freedom. from strain and anxiety 
which large sections of the insured community have 
secured for themselves in recent years. 

42. On this part of the argument, therefore, it is sub- 
mitted that no case for an increase of remuneration has 
been made out. : 


Liabilities under the New Regulations. 


43. What are described as definite new liabilities under | ke more explicit obligations which'arose equally under 


the new Regulations! are (a) the provision that treatment 
is to be given in an emergency where neither the practi- 


tioner responsible for the insured person nor his deputy is © 


available, and (0) the making of additional. reports in 
certain cases and the personal attendance at consulta- 
tions in some of the cases. 

44. The position with regard to (a) is that, under the 
old Regulations, a doctor responsible for the treatment of 
an insured person was under obligation to provide, to the 


best of his ability, the services of a deputy, on occa- | 


sions when he was unavoidably precluded from giving 


1 Paragraph 21 of the Case. 


personal attendance. Cases arose, however, in which 


' neither the doctor nor any deputy with whom le might 
. have made arrangements to act for him, was immi v 


available in an emergency in which an insured person on 


' his list was in urgent need of immediate treatment ; and, 


in such cases, other insurance practitioners who might be 
available, but with whom the absent doctor had made no 
atrangements, were under no obligation to attend. ‘The 
effect of the new Regulation is to place definitely upon any 
insurance practitioner who may be available-the obli 

tion of acting in suth an emergency (when neither the 
responsible practitioner nor his ordinary deputy-is avail- 
able) and to secure that the practitioner so called upon 


to-act in the remunerated “for his 


services by the practitioner responsible for the patient’s 
treatment, according to a scale of fees agreed’ by the 
practitioners of the area. In other words, the Regula- 
tions. secure that, automatically’ and~ without the 
need of any special arrangements between the prac- 
titioners concerned, each insurance practitioner becomes, 
for certain purposes and under certain conditions, the 
deputy of every other insuranc® practitioner in the same 
neighbourhood. It will be seen that, as regards the c- 
titioner responsible for treatment, this amounts onily t0 
making fully effective the obligation, which has all along 


| rested upon him, of providing a deputy when he is unable 


personally to attend, while as regards the practitioner 
called in, in such a case, the extent of ‘the new burden 
being paid for his services) is the onus of being liable to be 
called upon at possibly inconvenient times. (It must be 
borne in mind that attendance in a confinement is not 
within this obligation.) Since the obligation extends only 
to cases arising within the radius (usually of two miles) 
within which the practitioner undertakes to give treat- 
ment, the number of cases likely to occur in each practice 
is oe small indeed. 
45. The provision is in fact the necessary stopping of a 
smal gap in the old Regulations. To the extent to which 
, it could be measured as an additional liability in terms of 
. remuneration, it is believed that the addition of a small 
fraction of a penny to the capitation fee would fully cover 
_ the liability. 
~ 46. ‘The reference to reports and consultations is pre- 
sumably intended to apply to provisions in the Terms of 
Service? under which a system of Referee-Consultants is 
contemplated. Here again, while it is that: in- 
creased demands will be made on the time of the doctors, 


for which theoretically some increase of remuneration 


might be assessed, it is believed that-the actual new work 
. Will be of‘relatively so small an amount, and accompanied 
“by such set-offs in other directions through the operation 
‘of the same scheme, that only a:nominal increase, if any, 
‘could be justified. The main objects of the new system 
are to diminish the calls on the Sickness Benefit Fund of 
National Health -Insurance, and- to assist medical. practi- 
tioners by giving them second opinions and advice on cases 
which they refer, and the system will fail in its objects if 
any appreciable addition to a doctor’s work in the matter 
of furnishing reports is not accompanied by an ultimate 
diminution in other claims on his professional time. 


General Effect of the New Requlations.® 


47. As regards “increased stringency of conditions of 
services,’’ it is observed (paragraph 22 of the Case) that the ~ 


provisions of the new Regulations are not regarded by the 
doctors as involving new liabilities at all comparable, as 
regards the burden on the doctor’s time, to those referred 
to in paragraph 43 above, and that it is recognized that 
the improvements which the Regulations comprise are 
right and proper. 

48. The Committee ask that, in assessing remuneration, 
due weight should be given to the new provisions of the 
Regulations referred to in (A) to (F) of paragraph 22 of 
the Case. It is submitted, however, that these new pro- 
visions do not impose any obligation on the doctor, as 
regards expenditure of time, which was not imposed upon 
him under the old Regulations, although certain of them 


the old Regulations, or take greater security for the en- 
forcement of those obligations. The claimy therefore, for 
any increase in remuneration in respect of these provisions 
is in effect a claim that the doctors should be more highly 
paid than heretofore for. rendering services = they 
have always been under contract to render, and have 
presumably rendered. 
49. Respecting the matte”; referred to in paragraph 24 
and in subparagraphs (4) and (5) of paragraph 25 of the 
Case—co-operation by insurance practitioners with public 


| 
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health authorities, and co-operation in medical research 
—it is recognized by the Committee that no obligation 
arises under the Regulations. In his insurance practice, 
as in his private practice—in which such work is not of 
less importance—the part played by the general practi- 
tioner in the furtherance of these great objects is, in’ the 
present state of public provision of health services, deter- 
mined by his aptitudes, his professional zeal, and his 
sense of public duty, and not by legal obligation. If and 
when the services of general practitioners in these spheres 
are made a definite part of organized public provision, this 
may very well be done under arrangements applying to 
all kinds of general practice, and not to insurance practice 
only, and the remuneration provided would come from 
sources other than those (including contributions from 
insured. persons and employers) which are earmarked for 
providing a service confined to insured persons. In the 
meantime, there being no obligation, there is no basis for 
assessing a specific increase of remuneration; and if it 
be suggested that it is nevertheless desirable to attract 
to and retain in the service those who possess the personal 
characteristics which are likely to lead to such work being 
done, the answer is that the necessary qualities (except as 
regards personal aptitude for research, which cannot be 
commanded) are those which are required also for the 
provision of good treatment. This part of the Case, 
therefore, is not distinguishable, as part of a claim for 
remuneration, from the parts already examined, and 
affords no ground for provision of remuneration additional 
to that provided in respect of treatment. 

50. Before summarizing the results of the examination 
of the First Method, it may be observed that in the last 
subparagraph of paragraph 27 of the Case, it is stated that 
the profession has been obliged in private practice to take 
action as to fees which is intended to produce a result 
approximately equal to the increase asked for by the 
doctors. Detailed information with regard to this is not 
furnished ; but if the reports in the public press correctly 
indicate that the rate of private fees has been increased by 
50 per cent., it is not to be expected that this will result in 
a 50 per cent. increase in the doctor’s actual income, and 
the argument does not, in any event, furnish support for 
demands on the Government of such magnitude as those 
as the doctors are now making. : 


Summary of Results of Examination of First Method. 

51. Summarizing the considerations put forward as a 
result of the foregoing examination of the Case stated on 
the First Method, as to the appropriate remuneration on 
the basis of pre-war conditions and the changes that have 
now supervened, it is submitted: 


(a) That the original figure of 7s, 3d. was experi- 
mental—has not yet been investigated by 
reference to the services actually rendered— 
and was in excess of the actual earnings of the 
profession at the time when it was granted ; 

(b) That if the basic figure proper to the pre-war con- 

ditions could be ascertained, the allowance to 
be made in respect of increased cost of living 
and increased expenses of practice should not 
exceed 44 per cent. of that figure; —- 


(c) That the available evidence tends to show that 
the amount of work required to-day of Insur- 


ance practitioners per insured person is more — 


likely to have been diminished by the collective 
results of war conditions than to have been 
increased ; 


(2) That changes made in the conditions of service by 
the new Regulations will not have increased 
the services which practitioners previously con- 
tracted to give, to a degree represented by more 
than a nominal increase in remuneration ; 


(ce) That the considerations advanced in the Case 
in reference to changed conditions as regards 
public health and research, so far as they are 
not already covered, are not relevant to this 
Arbitration; and 


(f) That therefore no case has been made out for 
net increase of remuneration (after allowing 
for the additional remuneration already pro- 
vided under the Central Mileage Fund in 
respect of services previously included in the 
7s. 3d.) which would involve the payment of 

a higher capitation fee than 10s. 


THE SECOND METHOD. a 

52. It is now proposed shortly to examine the secona. 
and, as it appears to the Government in the circumstances 
the more appropriate, methud.of ascertaining the fair vate, 
of remuneration.! For the fairness of a capitation fee cap 
only be adequately demonstrated by showing what rate of, 
yearly income it produces for the time properly taken yp. 
by the duties involved. Before examining the capitation 
fee with this object it is, perhaps, again worth emphasizing 
that the system of remuneration by a uniform capitation 
fee has the serious defect that the fee is paid to all ‘prag.. 
titioners alike—good, bad, and indifferent; its fairness 
cannot be tested by the worth of the best general prag. 
titioner or by that of the worst. The measure of the value 
of a doctor’s time and service must be that of a good average. 
general practitioner. 

53. It is stated that the claim can be examined by the 
Second Method in two forms. It is not, however, propose@, 
to deal with the form of examination set out in para.. 
graph 30 (ii) and paragraphs 39-40 of the Case beyond 
stating that to assume the value of an item of service, an@' 
to multiply that amount by the assumed number of 
services which ought to be given in a year to a body of 
persons is not a method of calculating remuneration which: 
could properly be applied to a contract for the treatment. 
of 14 million persons. The margin of possible error is too 
great. In any case, the problem being to find an appro- 
priate fee for payment on a capitation system, it is not. 
seen how this can properly be tested by ascertaining, 
what income could be produced by taking an assumed 
value for each item of service and multiplying it.by the 
number of services rendered. Admittedly, the object of 
the second method is to ascertain what is the rate of 
income for whole-time work which a given capitation fee 
would produce. 


Measurement of a Doctor’s Whole-time Income 
on a Time Basis.2 
54. The comparisons made, in paragraph 35 of. the Case,. 
with incomes from other sources are open to obvious 
criticism. Particulars should be furnished of the services; 


required from the whole-time officers referred to; and, in 


any case, part-time rates given for services of special 
kinds are not comparable with the rate under computation. 

55. The estimate of 30 per cent. for working expenses in 
paragraph 33 of the Case and the estimate of time in 
paragraphs 31 and 36 of the Case, that is, that 1,000 
persons require three-eighths of a doctor’s working day, 
also cannot be accepted. 

56. As regards the working expenses, the illustration: 
based on the experience of several practices, given at the 
end of. Professor Bowley’s Memorandum, shows that 
practice expenses of £65 out of gross. receipts of £400. 
become £113 out of gross receipts of about £620. The latter 
figure of expenses is about 18 per cent. of the gross receipts.’ . 
It may be said that this is an under-estimate, but it is. 
again necessary to state that there really should be no: 
difficulty in producing adequate and clear evidence on this: 


part of the Case, and it is not understood why 30 should: | 


be put forward in paragraph 33 of the Case as the proper 
percentage of income which represents practice expenses. 
57. It is, however, recognized that Professor Bowley: 
assumes an increase.of net remuneration by 50 to 53 per 
cent., and that if this. increase is limited to 374 per cent., 
as proposed earlier in this statement, the expenses would’ 
be represented in Professor Bowley’s illustration by 22 per 
cent. of present day receipts. In view of this, and, making 
allowance for the fact that, for the present purpose, the 
special burden of the cost of travelling in rural areas, 
and the cost of drugs everywhere, have to be excluded: 


-in measuring a doctor’s expenses, a general average of 


25 per cent. is considered to be a reasonable estimate of” 
the proportion of gross receipts absorbed in the other 
expenses of insurance practice. 

58. With regard to the “time factor,’’ objection: must be 
taken to the contention that the conscientious care by an 
insurance practitioner of his insured patients will make 
it necessary for him to devote so much as three-eighths of 
his total working time to the medical attendance and. 
treatment (and ancillary duties as regards correspondence, 
etc.), which the responsibility for a thousand insured. 
persons, well and ill, would involve. Such an estimate. 
appears to be based on the assumption of an ideal standard 
of service which it is not suggested exists in ordinary 
general practice. . : 

59. It is apparent from the Committee’s statement that. 
their assumption that four visits and, ten consultations. 


1 Paragraphs 29 and 30 of the Case. _ 
2 Paragraphs 32 to 38 of the Case. 


tC‘ 
= 
will 
obs 
tior 
= = 
| ser 
the 
| im| 
fre 
is. 
she 
for 
m¢ 
po 
| 
| 
| 
| 
= 


MARCH 6, 1920} 


NAVAL AND MILITARY APPOINTMENTS. 


83 


er with the correspondence, etc., incidental thereto) 

will occupy three hours is based on a conjectural estimate 
yg not on direct observation and experience. It is further 
observed that.in making the estimate allowance is said to 
pe made for the variety of services required, minor opera- 
tions under anaesthetics being mentioned by way of illus- 
ion. But obviously the validity of such a method of 
estimation must greatly depend on assigning the proper 
weight in respect of the numbers of different kinds of 
services that are required. It would be in accordance 
ith familiar experience that when an average is thus 
struck .conjecturally, without reference to definite sta- 
tistics of the frequency of occurrence of various elements, 
the exceptional or prolonged service should make an 
impression on the mind out of proportion to its actual 
frequency. It has, however, often been stated by in- 
surance practitioners, and it is in accordance with what 
would be expected, that the main effect of the Insurance 
Acts, as regards the demands on their time, has been 
tly to increase the number of surgery attendances, 
poth in respect of trivial ailments and also on occasions in 
the course of more serious illnesses when very little time 
is required for proper attention. The following table, 
showing the frequency of services of various kinds paid 
for on an attendance basis in connexion with the treat- 
ment of invalided soldiers, will help to. illustrate this 
int : . 
mm (Figures given are for the year 1918.) 


Percentages of 
Services. Total Services, 
‘Visits 232,439 us 15.7 
Surgery attendances 1,069,244 72.4 
Spe ia! visits 3 768 ... me 0.25 - 
Fractures 57 0:004 
Dislocations 29... 0.002 . 
Certificates 167,245 ... Ae } 114 


60. Assuming, however, that the data are not available 
for a direct. calculation of the amount of time necessary 
for giving the. treatment required by the patients from 
among, say, 1,000 insured persons, well and ill, there are 


- certain facts which reveal the implied estimate made by 


the: profession generally in another. connexion the 
‘number of pérsons. whose care a doctor can safely under- 
take in his whole time. This evidence is afforded by the 
statements that have been made, in connexion with the 
question of the imposition under the new Regulations of 
a limit upon the number of insured persons whose care 
a practitioner working single-handed may be: allowed to 
undertake. 

61. The imposition of any limit was accepted with con- 
siderable reluctance, and after protest, by the Conference 
of Panel Committees. The Minister, on the other hand, 
decided with some hesitation to fix so high a number as 
3,000 to be the maximum limit in respect of any practi- 
tioner in any part of the country, and contemplated that 
a lower limit would be fixed by Insurance and Panel Com- 
mittees, save in exceptional districts or in the case of 


it could be shown that:. 


circumstances were .of such a nature as to make it- 


especially easy to cope satisfactorily with a relatively high 


number... His action, however, in specially calling the 
attention of those Committees to the fact that it was on 
this principle that the maximum of 3,000 had been fixed, 
and that the fixing of an appropriate limit was a matter 
for full and careful consideration locally, was stated to be 
strongly resented by the profession, and was the subject of 
a vigorous protest from the Insurance Acts Committee. 
62, It is to he observed that this limit is not the limit 
of the practitioner’s total work, and so of his total re- 
muneration ; it is the limit, only, of a part of his work— 
namely, that represented by the insured persons he may 
accept ‘on his list, leaving him entire freedom as to the 
amount of other’ practice in which he engages. Almost 
invariably an insurance practitioner will attend the de- 
pendants and other members of the family of his insured 
patients, as well as a certain number of persons belong- 
ing to the non-insured class. But if regard be had to 
the dependants of the insured only the clientéle of non- 
insured persons ordinarily accompanying an insurance 
list of 1,000 would be about 1,300. A doctor, therefore, 
who had 3,000 insured persons on his list might well be, 
in effect, undertaking the medical care of at least 
6,900 persons in all (well and ill). It may be said, how- 
éver, that it is not, in fact, expected that any but a very 
exceptional practitioner would attempt to cope with such. 
responsibilities. Let the case then be considered of a 
practitioner with 2,000 on his list. The total cléientéle of 


such a practitioner, including dependants of insured 
persons, would be, ordinarily, at least 4,600, or possibly 


5,000. If 3,000 is regarded as the figure thatany practitioner 
is to be allowed to take on his list without qeuabel; it he 
thinks fit, and without restriction on the number of other 

| persons whom he attends, it would appear to be a reason- 
able inference that, iu the opinion of the profession, an 
ordinary practitioner can safely undertake in his whole 
time the care of between 4,500 and 5,000 persons. Making 
some allowance for the possibility that the standard of 
treatment of the uninsured  gowny as regards number of 
attendances or time devoted per attendance) may not be 
so high as that which it ‘s hoped will obtain in respect 
of the insured, there still remains a margin from which 
it may be ‘inferred that, in the opinion of the profession, 
a practitioner could safely undertake to give adequate 
attendance and treatment, of the good standard expected 
in the insurance service, to those who required attendance. 
from amongst 4,000 persons (well and women, 
and children. This obviously leads to the conclusion that 
the conscientious care of 1,000 insured persons will not, in 
the opinion of the profession, absorb more than ene-fourth 
of a doctor’s total working time. 

63. It is not desired, however, on behalf of the Govern- 
ment (so great is their anxiety to afford no pretext for 
supposing that they would be prepared to accept an in- 
efficient service) to insist too rigidly'on this . inference. 
They are prepared to agree that, for a satisfactory service, 
something more than one-fourth of a practitioner’s total 
working time might be required for the care of 1,000 
insured pérsons, and for the purpose of the nt case 
therefore they would be content that the Arbitrators 
should estimate two-sevenths as the proper fraction. 

64. If, then, the care of 1,000. S be regarded as 
absorbing two-sevenths of a doctor’s time, and his re- 
muneration in respect of that number be fixed at £500 
gross (namely, at 10s. each) or £375 net (allowing 25 per 
cent. for expenses), this is equivalent to payment at a rate 
of about. £1,300 a year net income. Even under the con- 
ditions of the present time it is submitted that this can 
hardly be regarded as an inadequate rate of remuneration 
for a good average general practitioner; -it is a slightly 
higher rate than is suggested in the Case itself (para- 
graph 33) as the appropriate income of a man whose 
personality or opportunity and skill have resulted ree 
practice occupying his full ordinary time; and_jit is 
accompanied by the very substantial advantage of freedom 
‘from the contraction of bad debts and from the burden of 

Conclusion. 

65. In conclusion, it is urged that, whether the question 
be approached by the first or second line of argument, 
there is adequate ground for holding that a capitation fee 
of 10s. a head would provide “ fair remuneration” within 
the terms of reference of the Board. 

‘In the course of the negotiations with the 
the Government were fully satisfied that this was the— 
highest figure which could be shown, as a matter of 
demonstration, to be appropriate to the services to be 
rendered. But-recognizing the difficulty of precise evalua-. 
) tion of ‘certain ‘elements of the calculation, and desiring to 


| give to the profession the benefit of any doubts in order to. 


secure their willing and zealous co-operation, the Govern- 
ment decided to offer a settlement on the basis of 11s. . 

This offer was, however, refused, and the Arbitrators 
are now asked to decide the doubtful points in the light of 
the considerations placed before them by both parties. 


Maval and Military Appointwents. 


ROYAL NAVAL MEDICAL SERVICE. 

Tur following appointments are announced by the Admiralty :~ 
Surgeon Commanders E. R. Townsend to the Royal Arthur, R. F. 
Clark'to the Crescent as Health Officer, P: F. Alderson to the Terror. 
Surgeon Lieutenant Commanders: A. S. Paterson to the Dido addi- 
tional, G. D. Macintosh to R.M. Division, Plymouth; P. B. Wallis to 
the Endeuvour on recommissioning. Surgeon Lieutenants F. L. H. 
MacDowel to the Harebelt, G. M. Graham to the Truro, T. N. D’Arcy 
to the Ceres, B. 8. Collings to Gibraltar Hospital, W. A. Jolliffe to the 
Egmont, J. R. Brennan to the Mars, T. J. O'Riordan to the Veronica 
on commissioning.. Surgeon Lieutenants ( ) transferred 
the permanent list as Surgeon Lieutenants: J. Kirker, W. E. Heath. 


ARMY MEDICAL SERVICE. 
Royan Army MEpIcaL Corps. 

Lieut.-Colonel L. Addams-Williams retires on retired pay. 

Major and Brevet Lieut.-Colonel R. A, Bryden, D.S.O., relinquishes 
the temporary rank of Lieut.-Colonel on ceasing to command a 
medical unit (May -20th, 1919; substituted for notification in the 
London Gazette, November 25th, 1919). 

, — G. Johnson is placed on the half-pay list on account 
, ill health. 


Major H. C. Sidgwick, O.B.E., relinquishes the acting rank of 
Major I, A. O. MacCarthy retires on retired pay. 
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DIARY OF SOCIETIES AND LECTURES. 


Temporary Major W. C. Bosanquet {Brevet R.A.M.C.T.F.) 
relinquishes his temporary commission on reposting. : 

. Temporary Major J. C. Davies (Major 4th Royal Welsh Fusiliers 
TF.) relinquishes his temporary commission on ceasing to be employed 
withthe Fie'd Ambulance of the 43rd Division (June 7th, 1919). 

-J. L. Dickie (late honorary Captain R,.A.M.C.) to be temporary 
honorary Major whilst commanding the Star and Garter Hospitai, 
Richmond, Surrey (January 12th, 1916). 

G. W. Beresford, O.B.E., late temporary Captain, to be temporary 
Major with seniority from January 14th, 191 
Captain J. W. C. Stubbs, D.S.0., M.C., is seconded for service with 
the Egyptian army. : 
Temporary Captain J. R. P. Allin, M.C., reliziquishes the acting rank 
of Major. 

Late temporary Captains to be temporary Captains: S. I’. Cheesman 
(seniority December 15th, 1916', C. S. Stolterforth (seniority December 
15th, 1917). x 
J. G. Shaw, late C.A.M.C., to ke temporary Captiin. 

:O.'T. J. C. De H. Clayre to be temporary Lieutenant. 

The following officers re!inquish their commissions:—Temporary 
Majors, and retain the rank of Major: C.R. Nicholson, A. C. O'Sullivan, 
T. B.Morse. Temporary Captains, and are granted the rank of Major: 
C. C. Harrison, M.C. (December Bile 1919, substituted for notification 
in the London Gazette of January &th, 1920), P. K. McCowan, (acting 
Major) J. T. Grant,’ O. R. L. 


Dunmere, M.C., J. A. Paterson, 
B. Knowles, M.C. Temporary 
Captains, and retain the rank 
of Captain: A. R. Mitchell, 
W.. H. Orton, A. J. R. Taylor, 
Cc. G. Lees, T. Kennedy, J. 
Williamson, J. A. Hadfield, 
Cc. L. Herklots, W. W. Halsted, 
G.R: Spence, P. C. H. Ryan, 
G. E. Kinnersly, M.B.E., D. 8. 
Cassidy, E. W. Hall, L. J. 
O’Donovan, S. E. Holder, L 
Gameson, M. Dobbs, D. H. 
Vickery, J. IF. Wolfe, T. F. 
Shackleton, J. L. Smith, W. H. 


Eastwood, N. Elrington, C. D. 
Walker, L. R. Pickett, A. F. 
Palmer, W. J. Moloney, F. J. 
Pierce. Temp. Lieutenants, 
and retain the rank of Lieu- 
tenant: C. Macaskill, D. I 
McNaughton. 


Tel.: Gerrard 2630). 


Tel.: Gerrard 2634). 


VOLUNTEER FORCE. 

‘The following -temporary - 
Majors have relinquished their 
commissions, and are granted 
the hon. rank of Major:—City 


of Captain: — East Yorkshire mittee, 2 p.m. 
R.A.M.CA(V.): E. W. Archer. 


Kent R.A.M.C.(V.): H. O. Pres-° 2.30 p.m 


Lancashire R.A.M:C.AV:): S.J. 
Yeates, H. E. Jones, J. Watson, 12 Fri. 


Shropshire 


Wilson, H. H. Hepburn, H. C. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 
THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 5 p.m., Saturdays 10 to 1. + Saturday (March 6th), 10 


LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, onan application to the Librarian, accompanied 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secrelary and 
Business Manager. Telegrams: Articulate, Westrand, London. 


MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London. 


Ep17or, British Medical Journal (Telegrams: Aitiology, Westrand, An Old 
London. Tel.: Gerrard 2631). 


ScorrisH MEDICAL SEORETARY: 6, Rutland Square, Edinburgh. 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 
IrtsH Mrpicat SEcRETARY: 16, South Frederick Street, Dublin. 

(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


London: Maternity and Child Welfare Subcommittee, 


ton, E. J. Wood, A. F. Street. 11 Thurs. Brighton Division, Sussex County Hospital, 4 p.m., 
- Clinical Demonstration (Medical). 

London: Ministry of Health Committee, 2.30 p.m. 

M. Bannister, W. J. R. Dunn, 17 Wed. London: Propaganda Subcommittee, 2:15 pm. 

W. A. Rice, S. Hodgson (Cap- . 18 Thurs. London: Medical Research and Laboratory Workers’ 

Subcommittee, 2.30 p.m. 

. 2): W: A. A. Lewis, 23 Tves. London: Public Health Committee, 3 p.m. 

H.C. Woodhouse, E. B. Kersley, 21 Wed. London: Medico-Political Committec, 2 p.m. 

J. McC. McCarthy, -F. K. Pigott . 30 Tues. London: Organization Committee. 


“MANCHESTER Royal INFIRMARY.—Tuesday, 4.30 p.m., Dr. A. 


Barclay: X-Ray Demonstration of Oesophagus and Stomach. 

NATIONAL HosriTah FOR THE PARALYSED AND EPILEPTIC, Queen * 
Square, W.C.1—Monday, 2 p.m., Dr. Collier: Out-patientg.: 
3.30 p.m., Dr. Saunders: Ward Cases. - Tuesday, 2 p.m.,, Dr 
Grainger Stewart: Out-patients ; 3.30 p.m., Dr. Rision Russell; 
Out-patients. Wednesday, 2 p.m., Mr. Sargent: Injuries of 
Peripheral Nerves and their Surgical Treatment; 3.30 p.m, 
Dr. Hinds Howell: Syphilis of the Nervous System. Thursday 
2 pm., Dr. Farquhar Buzzard: Out-patients; 3.30 p.m., Dr, 
S. A. Kinnier Wilson: Ward Cases. Friday, 2 p.m., Dr. Gordon 
Holmes: Out-patients; 3.30 p.m., Dr. Gordon Holmes: Ataxia, 
Saturday, 9a.m., Surgical Operations. 

NEWCASTLE-ON-TYNE: Royal VICTORIA INFIRMARY.—Friday, 2.30 p.m,, 
Dr. G. Hall, C.M.G.: Systematic Examination of Nervoug 
Diseases, together with Diagnostic Points. 3.15 p.m., Mr. H. B, 
Angus: Diagnosis and Treatment of all Fractures. 4.30 p.m, 
Professor R. P. R. Lyle: Diagnosis of Uterine Diseases. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's: 
General Hospital, Tottenham, N.15.—Tuesday, 2 p.m., Dr. A, J. 
Whiting: Demonstration, Pulmonary Tuberculosis. 4.20 p.m, 
Dr. Ernest Jones: Psycho-analysis. 

SHEFFIELD RoyaL 3.30 p.m., Dr. Nutt: X-ray 

‘ Examination of the Urinary 

System. Tuesday, 4 p.m., Dr, 

Hay: Errors of Refraction, 

Wednesday, 3.30 p.m., Dr, 

Wilkinson: Suppurating 

Ears. Thursday, 3.30 p.m., 

Dr. Skinner: Lupus, Lichen 

Planus, etc. Friday, 4 p.m,, 

Dr. Hay: Subjective Sight 

Testing. 


WEsT LONDON Post-GRADUATE’ 
CoLLEeGE, Hammersmith. W. 


a.m., Mr. Banks Davis: 
Operations of the Throat, 
Nose, and Ear. Monday, 
5 p.m.. Mr. Donald Armour; 


C G. D. ay, p.m., r. ernet 
Elliott, J. 8. Byrne, IE. H. Departments. Demonstration of Skin Cases, 


Wednesday, 2p.m., Dr. Mor: 
ton: Demonstration of Radio. 
graphy. Thursday, 2 p.m., 
Mr. Bishop Harman: Opera- 
tion for. Squint. Friday,. 
5 p.m., Sir A. Pearce Gould: 
Clinical Lecture, 
New dition, 


APPOINTMENTS. 
BAMBER, H, E., M.B., B.Ch.. 


of Edinburgh R.A.M.C.V.) : I ( 

Wea: Ge Diary of the Association. Oliicer, a 
ancashire R.A.M.C.(V.): T. B. an 

Grimsdale G. Stowell. ; Marcu. Sick Asylum District. 

The following temporary | 5 Fri. London: Contract Practice Subcommittee, 2.30 p m. BENNETT, ©. J. E., M.R.C.S§.,. 
Captains have relinquished || London : Stewart Prize Subcommittee, 3.20 p.m. L.R.C.P., D.P.H., Medical 
their commissions, and are |, London : Therapeutic Subcommittee, 4 p.m. Officer District and Child- 
granted the honorary rank || 9 Tues, London: Standing Subcommittee of Central Ethical Com- ren’s Homes, ‘Trowbridge: 


and Melksham Union. 


CovucHMAN, H. J., M.B.. B.Chi. 
Camb., Assistant . Medical 
Officer Farnham Union In. 
stitution. . 


EneuisH, A. O., M.B., BS. 
Lond., Medical Officer Dis- 
trict, Institution, and Child- 
ren’s Homes, Meriden Union. 


HARPER, Miss J., M.B., Resi- 
dent Assistant Medical 


(honorary Surgeon - Colonel, 


Officer Sculcoates Union. 


ret.,T.F.). Surrey R.A.M.CA(V.):  — 
H. 8. Stone.- 
The following temporary Lieutenants have relinquished their 
commissions and are granted the honorary rank of Lieutenant:— 
Hertfordshire R.A.M.C.V.: W. Gruggen. Kent R.A.M.C.V.: E. StC. 
Henriques. Lancashire R.A.M.C.V.: F. J. Atkinson. Shropshire 
R.A.M.C.V.; R. Gwynne. Surrey R.A.M.C.V.: C. H. McComas. 
Sussex R.A.M.C.V.: W. E. Grandy. - 


DIARY OF SOCIETIES AND LECTURES. 


Mrpicau Socrrty or Lonpox, 11, Chandos Street, W.1.—Monday, 
8.30 p.m., Heat Hyperpyrexia: Clinical Aspect, by Dr. W. H. 
Willcox, C.B., C.M.G.; Physiological Aspect, by Dr. Leonard 
Hill, F.R.8. 

Royat CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.— 
Tuesday and Thursday, 5 p.m., Goulstonian Lectures, by Dr. 
J. L. Birley, C.B.E.: Principles of Medical Science as Applied 
to Military Aviation. 

Boyat SocieTy oF MEDICINE.—Section of Surgery, Subsection of 
Proctology: Wednesday, 5.30 p.m., Cases. Thursday, 5 p.m., 
Occasional Lecture, by Sir Jagadis Bose, C.1.E., C.8.1.: Plant 
-. and Animal Response (with Demonstrations of Growth by the 
-Magnetic: Crescograph). Section of Neurology: Thursday, 8.30 
p.m., Professor J. 8S. B. Stopford: Results of End-to-Iind Suture 
of Peripheral Nerves. Clinical Section: Friday, 5 p.m., Exhibi- 
tion of Cases. 


POST-GRADUATE COURSES AND LECTURES. 
BrRomMPTON FOR CONSUMPTION, S.W.—Wednesday, 4.30 p.m., 
_ Inman: Laboratory Methods in the Diagnosis of Tuber- 
culosis. 

MANcHEsTER: ANCOATS HosPITAL.+Thursday, 4.30 p.m., Dr. Reid: 
_ » Locomotor Ataxia. 


Infirmary. 

HENDERSON, C. J., M.B.Durh., Assistant Medical Officer to 3 

_ Albert Institution for the Feebleminded, Lancaster. bina 

Jones, W. Howard, M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond.,. 
Honorary Surgeon Anaesthetist to Charing Cross Hospital and: 
Lecturer on Anaesthetics in the Medical School. 


WAYLEN, G. H. H., B.A., B.Ch.Cantab., M.R.C.S., L.R.C.P., i 
Officer to the Institution and District Devizes Union. “ ai or 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marria 
ge f ny es, and. 
Deaths is 6s., which sum should be forwarded with the notice 
not later than the first post on Wednesday morning in order 
to ensure insertion in the current issue. , 


BIRTHS, 

CocnRANF.—On February 25th, to Dr. and Mrs. A 

572, Chorley Old Road, Bolton—a daughter. 
ROPER SAUNDERS.—On February 5th, at 19 Devonshire P) ; 

Jesmond, Newcastle-upon-Tyne, to Dr. [ 

y > Dr and Mrs 
Suattock.—On February 27th, at 38, Mecklenburgh Square, W.C.. to 

C. E. Shattock, M.S., F.2:C.S., and Mrs. § k (F. Mackenzie,. 

STEEL.—February Ist, 1920, at Mahableshwar, India, to Majo 

Steel, I.M.S , and Mrs. Steel (née Maude 


DEATH. 


BuRGEss.—On Sunday, the 29th’ February, at.the Red House, Linco! 
Dr. Andrew Burgess, of Canwick Road, ~ Li 
Canwick Church on Wednesday, 


Printed and published by the British Mesical Association at their Ofice, No. 429, Strand, in the Parish of St. Martin-in-the- Fields, in the County of London. 
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